SMITH: Will that cause any problems in use? NELLIST: I don't think so. People may need to become accustomed to the idea, but internal areas can work very well. And no one will be working there all the time. They will come for an hour or so, half a day, or perhaps a day at most. SMITH: Given what you said before, about the rather odd proportions of the Great Hall, do you think that the end result-with a still very tall room for the library-might actually be an improvement? NELLIST: It would be presumptuous of me to say that it will be an improvement. It 1741 two of these in the top right hand corner of our picture. In Greece and Rome she presided over the workers in useful and ornamental arts and trades. She was Goddess of Memory and, incidentally, a warlike divinity, so it is not surprising that the painting, currently in the National Museum the aspects of medical practice which differentiate sickness from disease, health from illness, and happiness from distress.
The reason why these parts of medicine are not seen by young doctors as much as they should be is not because of who teaches but because too much teaching takes place in hospital (where illness factors are naturally most apparent) and too little teaching is made available in the community (where patient determinants in the health/illness equation are by implication more prominent and more easily seen). Behavioural medicine is underlearnt in hospital, not because hospital doctors do not practise it but because they do not consistently make its techniques explicit to their studentsmuch in the way general practitioners have often failed to make explicit the cellular components of the medicine of the community.
WHICH FRAMEWORK?
The cellular framework for medical practice can and will still help medicine advance. A few problems worth tackling remain but the patients who will benefit from new cellular knowledge will become fewer as the century moves to its end. Given the finite nature of life, the contemporary challenges for doctors as physicians as against biological scientists seem more and more to lie in applying existing knowledge effectively and compassionately, in widening awareness of culture and its implications for health, in better communication, in better counselling, and in health education and preventive medicine. The behavioural framework implies no more than a larger emphasis on patient factors than at present, a wider recognition of the importance of the personal qualities of the doctor in determining good outcomes of care, and an implicit willingness to maintain a sensible perspective on the illness element.
Until a generation ago it is arguable whether medicine would have been better categorised as a cellular or as a behavioural science. Perhaps it was a relatively unimportant distinction as matters then stood. Much of the researches of the day were descriptive and epidemiological and most of the patient care was, in today's terms, both straightforward and unpretentious. Pare's dictum of curing sometimes and comforting always was easily visible as the core content of good medicine.
The changes in knowledge and technical competence ofthe 'sixties and 'seventies have made the distinction between the cellular and the behavioural at the same time obvious and problematic. It would be nonsense to suggest that either can survive alone; but I believe that it is in the interests of most in the profession and most of those we serve that the behavioural philosophy should encompass the cellular rather than the reverse. This is the concept of medicine that more fully describes the realities and defines the needs of modern society in health and illness. As this framework is the one that most doctors do in fact use as they practise medicine, whether in general practice or in hospital, the one change that is needed is that this model should be made more clearly explicit in the teaching philosophy of medical schools. Only in this way will the academic thrust of medicine and its institutions be kept properly relevant, balanced, and thus useful to its public.
Conclusions
My theme has been research in general practice. Much of the researches in general practice during the past two decades have been, as with more established disciplines in their earlier years, necessarily descriptive and epidemiological. Fry and Hodgkin, Watson and Williams, Morrell and Marsh are among the many whose work is now taken for granted, and it is because of their determination and direction that we have a platform to build on. According to the traditional view of research as an additive and cumulative facility, general practice research should now be contributing to understanding the determinants and distribution of disease and helping in experiments to assess therapies-and there is indeed a role and a need for research of this kind.
Nevertheless, if we return to the three histories I used to set my scene-three ofthe many which any doctor anywhere could describe -we must recognise that the cellular style of general practice research can be expected to have only a most modest part to play in helping our science forward. Hence I will conclude by returning to Thomas Kuhn. He argues that the time to rethink the appropriateness of a framework is when it becomes progressively less able to answer the questions asked of it. I believe this is now happening with the cellular theory of medicine and its practice. Personally I see the behavioural theory as better; better because it not only incorporates the now established view but emphasises some of Feinstein's important distinctions of human phenomena and seems to give more scope for future developmentin research, in education, and in clinical practice. I accept Kuhn's further statement that the establishment of the superiority of one model over another may well not be capable of proof and may more appropriately be an issue for scholarship rather than research. Until recently, universities sponsored such scholarship freely and their faculties and their departments used each other in the long term interests of the society which the universities serve. The present climate of higher education, and indeed of health service planning, has swung dangerously towards the pragmatic and away from the philosophical. Let us hope that the balance does not go too far from our control. If the researches of general practice can help preserve the essential relationship between information, knowledge, and wisdom in medicine in its broadest sense, the academic role of the discipline of general practice will be justified.
